2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SQ9694 FILED
1. Entiy Name Jan 27,2000 8:00 am
TCW DEVELOPMENT CORP. ©.o s b Secretary of State
01-27-2000 90101 039 ***150.00
Pringipal Place of Business Mailing Address
ATTN. FINANCIAL SERVICES ATTN. FINANCIAL SERVICES
400 SECOND AVE S 400 SECOND AVE §
MINNEAPOLIS MN 55401 - MINNEAPOLIS MN 55401-2406
F R s RO ACTR LA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
41-1712761 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired d $8'75 Additional
. R, . - R .. i N T Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P!ERCE' SCOTT : Street Address (P.O. Box Number is Not Acceptabie)
OLD REPUBLIC NATIONAL TITLE INSURANCE CO
100 S ASHLEY DR, SUITE 700
TAMPA FL 33062-5300 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___~ : .
Signature, typed or printed name of registared agent and title  applicatls. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation’is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirerent and le¢ls to do so. After MAY 1, 2000 Fee will be $550.00 10 ?E:ttll(__)zn(;agop:]e:\r?bnuggnancwng O fgjﬁqohg?é SB e
(See criteria.on back) X Make Check Payable to Department of State '
1n. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE AS - v ] belete TITLE P/D [ change KT Additien
NAME FYLE, NATALE ~ ‘ HAME Cecchettini, R.A.
stheer ADorEss | 12248 KILLDEER ST NW STREETADDRESS [27(07 Panama Avenue
er-si-2¢ [ COON RAPIDS MN G- iprior Lake, MN
e AS 1 Gelete TITLE S Cichange 7 Addliion
NAME HAVISTO, KRISTEN NAME Stoltzfus, J.B.
streeT anoRess | 5458 ORCHARD AVE N STREETADDRESS 12050 Westbrook Réad
er-s-2P | CRYSTAL MN e e QENSI le0lden-VUalley, MN . . :
TITLE VPSD CJ Deletz ME Clchange [ Addition
NAME GREGORY, C G NAME
STREET ADDRESS | 5978 N HOBE CT STREET ADDRESS
orv-st-2¢ | WHITE BEAR LAKE MN ciTY-§7-2P
TmE VPTD O Delete T O Change [ Addition
NAME CLEAVELAND, J B NAME
STREET ADDRESS | 10578 WELLINGTON LN STREET ADBRESS
CiTY-gt-7IP MAPLE GROVE MN CITY-87-2P
T TP O Delets T Ol Change [ Acdition |
NAME - PIERCE, § NAME '
sTrREeT ADDRESS | 15101 GREENHORN WAY STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-$T-2IP
me VP O Delete TILE [JcChange [ Addition
NAME CHIPINSKI, ROBERT L NAME
sTReET ADORESS | 14813 WILLIAMSBURG CURVE STREET ADDRESS
CITY-$7-2IP BURNSVILLE MN CITY-S7-ZIP

13. 1 heréby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporation or the receiver or frustee empowered 10 execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap*d

SIGNATURE:

mant with an address_yith all other like empoweared.
Y Viashis &’Jﬁ”ﬁﬁé&ﬁgﬁd;w(w President & Treasurer 1-19-00 800-328-4441

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

——-d

CR2E034 (9/99)



